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NAME OF COMMITTEE (In Full)

American College of Radiology Association PAC

Full Name (Last, First, Middle Initial)
A. J Randall Jester

Date of Receipt

Mailing Address 5227 Lee Ave

M M / D D / Y Y Y Y

11 30 2015

City State Zip Code Transaction ID : C3200964
Downers Grove IL 60515-4303 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Self Diagnostic Radiologist
Receipt For: 2016 Aggregate Year-to-Date W
Primary & General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Tomas Jimenez Date of Receipt
Mailing Address parque San Ignacio Calle 1 H-2 wrwWy o oD [YTYTY Ty
11 30 2015
City State Zip Code Transaction ID : C3207522
San Juan PR 00921-4837 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Ashford Medical Center Diagnostic Radiologist
Receipt For: 2015 Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Brian L Johnson Date of Receipt
Mailing Address 850 Chiltern Rd MEwy s oo/ YTy TYTyY
11 24 2015
City State Zip Code Transaction ID : C3209413
Hillsborough CA 94010-7028 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
federal political committee. y y .
Name of Employer Occupation
California Advanced Imaging Diagnostic Radiologist
Receipt For: 2015 Aggregate Year-to-Date W
Primary D General
|| Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

825.00
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